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AMENDMENT TRANSMITTAL LETTER 



In re application of: 
Serial No.: 
Filed: 
For: 



Hart et al. 
10/052,329 
January 18. 2002 
IMPROVED SURGICAL CUP 



Attorney Docket No.: AUS-1828-AL 

examiner: Daniel J. Davis 
Group Art Unit: 3731 



Malt Slop No Fee Amendment 
Commissioner for Patents 
PC Box 1450 

Alexandria. VA 22313-1450 



Sir: 

Transmitted herewith Is an amendment in the above-identified application. 

M 
11 

The filing fee tias t>een calculated as shown t)elow: 



Small entity status of this application under 37 C.F.R. 1.9 and 1.27 has been established by a verified 
Statement previously submitted. ^^^^^ u ^ ^ ^ • i ^ 

A verified statement to establish small entity status under 37 C.F.R. 1 .9 and 1 .27 is enclosed. 



SMALL ENTITY 



OTHER THAN 
SMALL EMTITY 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 


or 


RATE 


ADorr. 

FEE 


TOTAL 


22 


MINUS 


25 


0 




x9 


0 




x18 


-0- 


INDEP. 


3 


MINUS 


S 


0 




x42 


0 




x84 


.0- 




ncontatlon of Multil 


3le Dao. eta 


im 




+140 




Of 


+280 


-0- 


Total 

Atfdit Fee 


s 


Total 

AddlL Fee 


$ 



□ Please charge my Deposit Account No. 01-2215 in the amount of $ . A duplicate copy of this sheet Is 

attached. 

□ Check No.^ in the amount of $, is attached for payment of filing and extension fees for 

this amendment and Notice of Appeal filing fee. 

a The Commissioner Is hereby authorized to charge payment of the follawng fees associated with this communication 
or credit any overpayment to Deposrt Account l»lo. 91-^?1? . 
A duplicate copy of this sheet is enclosed, 
pq Any additional filing fees required under 37C.f r. 1.16 

[>q Any patent application processing fees under 37 C.F.R. l.i7. 

Respectfully submitted. 
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Kenneth K. Vu 
Attorney for Applicant 
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Telephone (949) 713-8000 
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